FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000127955 01-16-2007 90185 007 ***150.00
1. Entity Name
ACCENT FENCE & LAWN, INC.
Principal Place of Business Mailing Address
1380 HORIZON RD 1380 HORIZON RD
VENCIE, FL 34293 VENCIE, FL 34293 . .
S L B e s AL GRS R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01142007 ChgP CR2EG34 (12/08)
Cily & Stata Gity & State 4 FEINumber S -2 /35405 Appiied For
APPLIED FOR Not Applicable
ap Cauntry Zin Gatniry 5. Cerlificate of Status Desired (] ’?g;g 3?:;’"’"5'
. Name and Address of Current Registered Agant 7. Name and Address of Now Reglatered Agent

Name

DUFRANE, SCOTT

1380 HORIZON RD Straet Address (P.0. Box Number is Not Acceptable)

VENCIE, FL. 34293

- City FL I Zip Code

,

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

&
SIGNATURE T
. Signatura, Iyﬁg:gm printad nama of regrskrad agent and Ltk i apphcadie, (NCTE: flagisiarad Agent signalure reqsred whon renstatng) DATE
El
FILE NOWE): FEE IS $150.00 9. Election Cempaign Financing $5.00 Moy B2
After May 1, 7 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10, j QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 7 petele TILE [J change  [J Addition
HAME DUFRANE, SCOTT NAME
STREET ADDRESS | 1380 HORIZON RD SYREET ADDRESS
CITY-ST-ZP VENCIE, FL 34293 CITY-5T-7P .
M O Detete TME (Tchange [ Addition
KAME HAME
STREEF ADDRESS STREET ADORESS
CITY-57- 2P CITY ST-TP
TnE O Detete e D Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY -SF -2 GHTY -5T -ZIP
THE 1 pesete THLE [Jchange [ Adaition
NAME HNAME
STREET ADGRESS STREET ADDRESS
CIrY-S1-7IP CITY-ST-7P
TINE [ Getete TIE Cchange [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDHESS
CITY- SF-2P LIy -5T- 2P
TIME 3 pesete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZF . CITY-5T-7P

12. [ hereby certify that the information supplied with this liling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementyy report is true anglgccurate and that my signature shall have the sarme legal effsct as if mada under oath; that | arn an officer or director
ation or the receiver or tng 7 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with anfa 3 e Ikgwered.
SIGNATURE: =) 4 .o 8 /- 12-07 b1 Mfos
REyn Y : D oF OR DIRECTOR Oaio Ciybri Process &




